BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the First Amended )
Accusation Against: )
)
)
Jay Milton Beams, M.D. ) Case No. 800-2015-014375
)
Physician's and Surgeon's )
Certificate No. G 15667 )
)
Respondent )
)
DECISION

The attached Stipulated Settlement is hereby adopted as the Decision and Order of
the Medical Board of California, Department of Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on August 8, 2019.

IT IS SO ORDERED: July 9, 2019.

MEDICAL BOARD OF CALIFORNIA

Ronald H. Lewis;#1.D., €hair :
Panel A '
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XAVIER BECERRA

"Attorney General of California

STEVEN D. MUNI

Supervising Deputy Attorney General

MEGAN R. O'CARROLL

Deputy Attorney General

State Bar No. 215479

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7543
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIF ORNIA .

In the Matter of the First Amended- Accusation | Case No. 800-2015-014375
Against: » ) - .

: | OAH No. 2018100519 -
JAY MILTON BEAMS, M.D. ' ' '

701 Nevada St. - - .| STIPULATED SETTLEMENT AND
Susan.vﬂle, CA 96130 DISCIPLINARY ORDER

Physician's and Surgeon's Certlficate No. G
15667

Respondent.

ITIS HEREBY STIPULATED AND AGREED by and between the partles to the above-
entitled proceedings that the followmg matters are true: - A
PARTIES
1. Klmberly K1rchmeyer (Complamant) is the Executive Director of the Medlcal Board
of Califérnia (Board). She brought this action solely in her official capacity and is represented in
thie matter by Xavier Becerra, Attorney General of the State of California, by Megan R.

O'Carroll, Deputy Attorney General.

STIPULATED SETTLEMENT (800-2015-014375)
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2. Respondent 7 ay Milton Beams, M.D. (Respondent) is represented 1n this proceeding -

by attorney Eugene B. Chittock, Esq., whose address is: 100 South Lassen Street :

Susanville, CA 96130

3. " On or about October 23, 1968, the Board'issued Physician’.s and Surgeon's Certiﬁcate
No. G 15667 to Jay Milton Bea‘ms,‘M.D. (Respondent). The Physician's and S__urgeon's
Certificate was in full force and effect at all times reletlant to the charges brought in the First
Amended Accusation No 800-2015-0143 75 and will exprre on August 31 2019, unless renewed.
JURISDICTION |

4. The Frrst Amended Accusat1on No. 800- 2015 014375 (Accusatron) was ﬁled before
the Board, and is currently pendlng agalnst Respondent The Accusatlon and all other statutorlly :

required documents were properly served on Respondent on July 19 2018. Respondent trmely

filed his Notice of Defense contestlng the Accusatlon

5., A copy of the Accusation No..800- 2015 014375 is attached as exh1b1t A and.

1ncorporated here1n by reference

- ADVISEMENT AND WAIVERS

6. Respondent has carefully read, fully drscussed wrth counsel and understands the.
charges and allegatlons in Accusatlon No 800 2015- 014375 Respondent has also carefully read,
fully dlscussed with counsel and understands the effects of thrs Stlpulated Settlement and
D1501p11nary Order 4

7. Respondent is fully aware of his legal i ghts in this matter 1nc1ud1ng the right to a
hearing on the charges and allegatlons in the Accusation; the nght to confront and cross- -examine -
the witnesses agamst him; the r1ght to present evidence and to test1fy on his own, behalf the right
to the issuance of subpoenas to compel the attendance of w1tnesses and the production of -
documents the rlght to recon51derat10n and court review of an adverse dec1sron and all other
rights accorded by the California Administrative Procedure Act and other apphcable laws

8. Respondent voluntarily, knowmgly, and 1ntellrgently waives and grves up each and
every right set forth above. | |

| ' CULPABILITY

2
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9. Respondent understands and agrees that the charges and allegations in Accusation
No. 800-2015-014375, if proven at a hearing, constitute cause for imposing discipline upon his
Physician's and Surgeon's Certificate.

10. ReSpondeht agrees that if he ever petitions for early termination or modiﬁcatibn of
probation, or if an accusation and/or petition to revoke probation is filed against him, before the -
Medfcal Board of California, ali of the charges and allegations contained in Accusation No. 800-

2015-014375 shall be deemed true, correct and fully admitted by Respondent for purposes of that

proceedlng or any other licensing proceedlng involving Respondent in the State of California.

1. For the purpose of resolving the Accusation without the expense and uncertamty of
further proceedings, Respondent agrees that, at a hearing, Complainant could establish a factual
basis for the charges in the Accusation, and that Respondent hereby gives up his righ‘t to contest
those charges. V : o

12.  Respondent agrees that his Physician's and Surgeon's Certificate is subject to
disciplinc_a and h¢ agrees to be bound by the Board's prqbationary terms as set forth in the
Disciplinary Order below.

RESERVATION

13.  The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Medical Board of California or other
professional licensing agency is inv'olv-ed, and shall not be admissible in any other criminal or
civil proceeding. |

CONTINGENCY

14. This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that couﬁsel for Complainant and the staff of the Medical
Board of California may commﬁnicate directly with the Bqard regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails

to adopt this stipulaﬁon as its Decision and Order, the Stipu_lated Settlement and Disciplinary

3
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Order shall be of no force or effect, except for this paragraph, it shall be 1nadm1551b1e in any legal

-action between the parties and the Board shall not be disqualified from further action by having

considered this matter. :

15. Tbe parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF‘ and fac_'siriiile .
signatures thereto, shall have the same force and effect as the originals.

~16. In consideration of the foregoing admissions and s_tipulations; the‘ partiesiag.ree that
the Board may, without furtli/er riioticeor formal probeeding, issue and enter the folloyving
Disciplinary Order: o
DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon S Certiﬁcate No G 15667 issued
to Respondent J ay Milton Beams M.D. is revoked However the revocatlon is stayed and

Respondent is placed on probation for five (5) years on'the followrng terms and conditions

L CONTROLLED SUBSTANCES TOTAL RESTRICTION Respondent shall not

order, prescribe, dispense', administer, furnish, or possess any controlled substances as defined in"

the California Uniform Controlled Substances Act'

Respondent shall not issue an oral or wrltten recornmendation or approval to a patient ora

_patient’s primary caregiver for the possessmn or cultivation of marijuana for the personal medical

“purposes of the patient ,_w1th1n, _the meaning of Health_and Safety Code se,ction. 113 62.5.

If :Respondent forms the medical opinion, after an appropriate prior exarnination and a
medical indication, that a patient’s medic_al condition may benefit from the use of rnarijuana, '
Respondent shall so inform the patient and shall refer the patient to another physiciari who,
following an appropriate prior examlnatron and a medical indication, may independently issue a
medically appropriate recommendation or approval for the possession or cultivation of marijuana
for the personal medical purposes of.the patient within the meaning of Health and Safety Code
section 11362.5. In addition, Respondent shall 1nf0rrn the patient or the patient s primary
caregiver that Respondent is prohibited from issuing a recommendation or approval for the

possession or cultivation of marijuana for the personal medical purposes of the patient and that

4
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the patient or the patient’s primafy caregi'ver may not rely on Respondent;s statements to legally
possess or cultivate marijuana for the personal medical purposes of the patient. Respbndent shall
fully document ini the patient’s chart that the patient or the patient’s primary caregiver was so
informed. Nothing in this condition prohibits Respondent from providing the patient or the
patient’s primary caregiver information about the possible medical benefits resulting.from the use

of marijuana.

2. EDUCATION COURSE. ‘Within 60 calendar days of the effecti\-/e date of this

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee

for its prior approval educational program(s) or course(s) which shall not be less than 40 hours .

- per year, for each year of probation. The educational program(s) or'coﬁrse(s) shall be aimed at

correcting any areas of deficient practice or knowledge and shall be Category I certified. The

educational program(s) or ééurse(s) shall be at Respondent’s expense and shall be in addition to

the Continuing Medical Education (CME) requirements for renewal of licensure. Following the

‘completion of each course, the Board or its designee may administer an examination to test

Réspondent’s knoWledge of the course. Respondent shall provide proof of attendance for 65
hours of CME of which 40 hours were in satisfaction of this condition.

3. PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective

date of this Decision, Respondent shall enroll in a course in prescribing practices approved in
advance by the Board or its designee. Respondent shall provide the approved course provider
with any information and documents that the approved course provider may deem pertinent.
Respondent shall participate in and successfully complete the classroom component of the course
not later than six (6) months after Respoﬁdent’s initial enrollment. Respondent shall successfully
complete any other component of the course within one (1) year of enrollment. The prescribing .
practices course shall be at Respéndent’s expense and shall be in addition to the Continuing _
Medical Education (CME) requirements for renewal of licensure. |

A prescribing practices coﬁrse taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of thé‘Decision may, in thé sole discretion of the Board

or its designee, be accepted towards the fulfillment of this condition if the course would have

5
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been approved by the Board or its designee had the course been taken after the effective date of ‘
this Decision. |

Respondent shall subm1t a certrﬁcatlon of successful completron to the Board or its

designee not later than 15 calendar days after successfully completmg the course, or not later than

15 ,cale’ndar days after the effective date of the Dec1s1on, whichever is later.

4, - MEDICAL RECORD KEEPING COURSE. Wlthln 60 calendar days of the effective

date of this Decision, Respondent shall enroll in a course in medical record keepmg approved in

. advance by the Board or. its designee. Respondent shall provrde the approved course prov1der

‘with any information and documents that the approved course prov1der may deern pertlnent

Respondent shall part1c1pate in and successfully complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrollment Respondent shall successfully

complete any other component of the course within one (1) year of enrollment The medlcal

record keeping « course shall be at Respondent’s expense and shall be in addmon to the Contmumg

Medical Education (CME) requ1rements for renewal of hcensure
- Amedical record keep_mg course taken after the acts,that gave rise to the_charges'lnthe

Accusation, but prior to the e_ffective date of the Decision may, in the solé discretion of the Board

or its designee, be accept__ed towards the f_ulﬁllment -o_f. this condition if the course wonld have |

“been approved-by the Board or its deSignee had the course been taken after the e_ffectlve-date of

this Decmon
Respondent shall submlt a cert1ﬁcat1on of successful completlon to the Board or its

des1gnee not later than 15 calendar days after successfully completmg the course, or not later than

15 calendar days after the effectwe date of the Dec1sron whlchever is later.

5. PROFESSIONALISM PROGRAM (ETHICS COURSE). Wlthrn 60 calendar days of

the effect1ve date of this Dec1s1on Respondent shall enroll in a professronallsm program, that
meets the requlrements of Tltle 16, Cahforma Code of Regulatlons (CCR) section 1358. 1.
Respondent shall part1c1pate in and successfully complete that program. Respondent shall
provide any information and documents that the program may deem pertinent. Respondent shall

successfully complete the classroom component of the program not later than six (6) months after

6
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Respondent’s initial enrollment, and the longitudinal component of the p'ro gram not later than the

time specified by the program, but no later f[han one (1) year after attending the classroom
component, The professionalism program shall be at Responident’s expense and shall be in
addition to the Continuing Medical Education (CME) requirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective dete of the Decision may, in the sole discretion iof the Board
or its designee, be accepted towards the fulfillment of this condition if the pregram would have
been approved by the Beard or its designee had the program been taken after the effective date of |
this Decision. o | |

Respondent shall submit a certification of succ_essful completion to the Board or its
designee not later than 15 calendar days after successfully completing the program or not later
than 15 calehdar deys after the effective date of the Decision, whichever is later. |

6. CLINICAL COMPETENCE AS SESSMENT PROGRAM. Within six months of the

effective date of this Decision, Respondent shall enroll in a ciinical competence assessment
prbgram approved in .advance‘by the Board or its designee. Respondent shall successfully
complete the program not later than six (6) months after Respendent’s initial enrollment un_less
the Board or its designee agrees in writing to an extension of thst time. |

The program shall cdnsisf of a comprehensive ass'essment of Respondent’s physical and

mental health and the six general domains of clinical competence as defined by the Accreditation

Council on Graduate Medical Education and American Board of Medical Specialties pertaining to

Respondent’s current or intended area of practice. The program shall take into account data'
obtained from the pre-assessment, self-report forms and interview, and the Decision(s),
Accusation(s), and any other information that the Board or its designee deems relevant. The
program shall require Respondent’s on-site participation for a minimum of three (3) and no more
than five (5) days as determined by the program for the assessment and clinical educetion
evaluation. Respondent shall pay all expenses associated with the clinical competence
assessment program. |

At the end of the evaluation, the program will submit a report to the Board or its designee

7
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which unequivocally states ‘whether the Respondent has demonstrated the ability to pract1ce

safely and 1ndependently Based on Respondent ] performance on the cl1n1cal competence

'assessment the program Wlll adv1se the Board or its designee of its recommendatron(s) for the’

- scope and length of any additional educational or clinical tralmng, evaluation or treatment for any

medical condition or psychological condition, or anything else affecting RespOndent’s practice-of

- medicine. Respondent shall comply with the pro grarn’s recommendations. |

Determination as to whether Respondent successfully completed the clinical competence
assessment program is solely within the program s Jur1sd1ct1on

If Respondent falls to enroll part1crpate in, or successfully complete the chnical

. competence assessment program within the- de31gnated time perlod Respondent shall receivea

notification from the Board or its designee to cease the practice. of medicme within three 3)

calendar days after being so notified. The Respondent shall not resume the practice of medicine | -

'untrl enrollment or participation in. the outstanding portlons of the chnlcal competence assessment

program have been completed If the Respondent d1d not successﬁllly complete the clinical
competence as_sessment program, the Respondent shal_l not resume\th_e practice of medrclne until a
final decision has been rendered on the accusation and/or a petition to, revoke prob_ati'on.'_ The -

cessation of practice shall_not‘ap'ply to the»reduction' of the proba_tion_ary time period.]

7.  PROFESSIONAL ENHANCEMENT PROGRAM (PEP). Within 30 calendar days

of the effective date of this Decision, Respondent shall participate in a professional enhancement

program approVed in advance by the Board or its designee that includes, at minimum, quarterly

.chart review, semi-annual practice.assessment, and semi-annual review of professional growth

and education. 'Respondent shall participate in the professional enhancement program at
Respondent’s expense during the term of probatlon

8. NOTIFICATION Wlthin seven (7) days of the effective date of thls De01s10n the

Respondent shall provrde a true copy of this Decision and Accusat1on to the Chief of Staff or the
Chief Exe_cutive Officet at every hospital where pr1v1leges or membershlp are ‘extended to
Re_spondent, at any other 'facility where Respondent engages in lthepractice of medicine,
inclnding all physician and locum tenens registries or other similar agencies,y. and to the Chief

8
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Executive Officer at every insurance carrier which extends malpractice insurance coverage to
Respondent. Respondent shall subriiit proof of compliance to the Board or iis designee within 15
calendar days. |

This condition shall apply to any change(s) in hospitals, other facilities or insuiance carrier.

9. ~ SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practic‘é nurses. |

10. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders.

1. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been

-compliance with all the conditions of probation.

Respondent shall submit quarterly declarations not later th_an 10 calendar days after the end

of the preceding quérter.
12. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.

‘Address Changes

Respondent éhall, at all times, keep the Board in’forrned‘ of Respondenf’s business and
residence addresses, email address (if available), and telephone number. Changes of such
addresses shall be immediately communicated in writing to the Board oi its designee. Under no
circumstgnC(?? 'siiarlrl‘ipost ofﬁqveiqu srerr.v:e— as an address of record, except as allowed by Business
and Professions Code sectiori 2021(Db).

Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place

of residence, unless the patient resides in a skilled nursing facility or other similar licensed

facility.

STIPULATED SETTLEMENT (800-2015-014375)
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License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence Outsrde California -

Respondent shall 1mmed1ate1y inform the Board or its designee, in writing, of travel to any
areas outside the Jurisd1ct10n of California which lasts, or is contemplated to last, more than thirty
(30) calendar days. | | 7

. In the event Respondent should leave the State of Califor_nia to reside or to practice
Respondent shall notify the Board or its 'designee in writing 30 calendar days prior. to the dates of
departure and return o | | | |

13, INTERVIEW WITH THE BOARD OR ITS DESIGNEE Respondent shall be

available in person upon reque_st for interviews either at Respondent ’s place of business or at the
probation unit office, with or without prior notice throughout the terrn of probation ‘

14. NON-PRACTICE WHILE ON PROBATION Respondent shall notify the Board or

its designee in Writing within 15 calendar days of any perlods of non- practice lasting 1 more than »
30 calendar days and w1th1n 15 calendar days of Respondent s return to practice. Non-practice is
deﬁned as any period of time Respondent is not practicing medicine as defined in Business and '
Professmns Code sections 2051 and 2052 for at Ieast 40 hours ina calendar month in dlrect
patlent care chmcal activity or teaching, or other activity as approved by the Board. It |
Respondent re51des in Cahfornia and is con51dered to be in non—practice Respondent shall
comply with all terms and conditions of probation All time spent in an intensive tra1n1ng ‘
program which has been approved by the Board or its desrgnee shall not be consrdered non-
practice and does not reheve Respondent from complying with all the terms and condltions of
probation. Practicing medicine in-another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension' of practice shall not be considered asa
period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar

10
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‘Respondent of the responsibility to comply with the probationary terms and conditions with the

O 0 9 O W

of probatlon isa Violatlon of probation If Respondent V1olates probation in any respect, the

-Board, after glVing Respondent notice and the opportumty to be heard may revoke probation and

months, Respondent shall successfully complete the Federation of State Medical Boards’s Special

Purpose Examination, or,-at the Board’s discretion, a clinical competence assessment program

that meets the criteria of Condition 18 of the current version of the Board’ “Manual of Model

Disciplinary Orders and D1501plmary Guidelines” prior to resummg the practice of medicine
Respondent’s period of non-practice while on probation shall not exceed two (2) years.-
Periods of non-practice will not apply to the reduction of the probationary term

Periods of non-practice for a Respondent residing outside of California will relieve

exception of thrs condition and the following terms and conditions of probation Obey All Laws;
General Probatron Requirements Quarterly Declarations; Abstain from the Use of Alcohol and/or

Controlled Substances; and Biological Fluid Testing..

15. . COMPLETION OF PROBATION. Respondent shall comply with all financial
obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful completion of probation, Respondent’s certificate shall
be fully restored. | | | |

16. VIOLATION OF PROBATION. Failure to fully comply with any term or condmon

carry out the diSCiplmary order that was stayed If an Accusation or Petitlon to Revoke Probation
or an Interim Suspension Order is ﬁled against Respondent during probation the Board shall have
continuing jurisdiction until the matter is final, and the period of probation shall be extended until

the matter is final.

17. LICENSE SURRENDER. Following the effectit/e date of this Decision, if

Respondent ceases practicing due to retirement or health reasons or is otherwise unabl'e to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in .
determining whether or not to grant the request, or to take any other action deemed appropriate

and reasonable under the circumstances. Upon formal acceptance: of the surrender, Respondent

11
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'DATED:. ?/ 1Y

shall within 15 calendar days deliver Respondent s wallet and wall certificate to the Board orits _
designee and Respondent shall no longer practlce medicme Respondent will no longer be subject

to the terms and conditlons of probation If Respondent re- apphes fora medical hcense the

'apphcation shall be treated as a petltion for reinstatement ofa revoked certlﬁcate

" 18. PROBATION MONITORING COSTS Respondent shall pay the costs a55001ated

.Vw1th probation monitoring each and every. year of probation as desi gnated by the Board ‘which

may be adjusted on an annual basis. - Such costs shall be payable to the Med1cal Board of

- California and delivered to the Board or i_tsdesigne_e no later than J annary 31 of each calendar -

" year.

" ACCEPTANCE

- T have carefully read the above Stipulated SettIernent and Disciplinary Order and have flilly

jdisc'ussed it with my attorney, Eugene B. Chittock, Esq ‘ Itmderstand the stipulation and th‘e‘ ‘

effect it will have on my Physician's and Surgeon's Certiﬁcate I enter into this’ Stlpulated

‘ Settlement and Disc1p11nary Order voluntarily, knowmgly, and 1nte111gent1y, and agree to. be

bound by the Decision and Order of the Medical Board of California.

e 5/5///? %W@% un_

g?it MIZTON BEAMS, M.D.
espondent '

‘ I have read and fully discussed with Respondent Jay. Milton Beams, M D. the terms and
conditions and other ma_tters contained in the above Stipulated Settlement and Dis_cip_hnary Order.

I approve its form and content.

EUGENE B. CHITTOCK, ESQ.
Attorney for Respondent

ENDORSEMENT
_ The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.
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“Dated;

SA2018300320
Stipulated Settlement and Disciplinary Order.docx

-~

13

Respectfully submitted,
XAVIER BECERRA |

Attorney General of California
STEVEN D. MUNI

-

Supervising Deputy ?ﬂ\ey neral

torneys for Complainant

STIPULATED SETTLEMENT (800-2015-014375)




Exhibit A

" First Amended Accusation No. 800-2015-014375



FILED

. - STATE OF CALIFORNIA
1 || XAVIER BECERRA MEDICAL BOARD-OF CALIFORNIA
) Attorney General of California ' SACRAMENTO Do il 2020 | [&
ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General : \, /—?\\:P/W {JL\ ANALYST
i3 || MARAFAUST S
“Deputy Attorney General
4 1| State Bar No. 111729
1300 I Street, Suite 125
5 P.O. Box 944255 _
Sacramento, CA 94244-2550
6 Telephone: (916) 2107544
7' Facsimile: (916) 327-2247
Attorneys for Complainant
8 o :
9
10 ~ BEFORE THE
MEDICAL BOARD OF CALIFORNIA :
11 DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
12 o
13 || Inthe Matter of the Accusation Against: Case No. 800-2015-014375
14 || JAY MILTON BEAMS, M.D. | ACCUSATION
701 Nevada St.
15:|| Susanville; CA 96130
16 || Physician’s and Surgeon’s Certificate
No. G 15667,
17
' Respondent.
18
19 Complainant alleges:
20 | PARTIES
21 1. Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official
22 || capacity as the Executive Director of the Medical Board of California. '
23 2. Onorabout October 23, 1968, the Medical Board issued Physician’s and Surgeon’s
24 || Certificate No. G15667 to Jay Milton Beams, M.D. (Respondent). Physician’s and Surgeon’s
25 || Certificate No. G15667 was in full force and effect at all times relevant to the chérges brought
26 || hereinand will expire on August 31, 2019, unless renewed.
27 (| 111 |
/1]
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JURISDICTION
2 3. This Accusation is brought before the Board, under the authority of the following |
_ 3 || Jaws._Al seotion references are to the Business and Professions Code (Code) unless otherwise _

4 || indicated. _ |

5 4, -Sectibn;222’7 of the Code states, in pertinent i)art:
6 “(a) A licensee whése matter has been heard by an administrative law judge of
7 the_Medi’cal Quality Hearing Panel as designated in Section 11371' of the Government
-8 Code‘, or whose default has beeﬁ entered, and who is found guilty, or who has entered
9 ' intq a stipulation fbr disciplinary action with the board, may, in accordancé with the

10| provisions of this chapter: .

11 "%(1) Have his or Hér license revoked upon order of the board.

12 “(2) Have his or her right to practice suspended for é pér’iod not to exceed one

13 year upon order of the board.

14 R “(3) Be placed on'_probation and be required to pay the costs of probation
15 moniforing upon order of the board. | |
16 “(4) Be publicly reprimanded by the board. The public reptimand may include a
’ 17‘_ reqﬁiremeht that the licensee compléte relevant educational couﬁes apprbv_ed by the

18 board. |

19 | “(5) Have any other action taken in relation to discipline as paﬁ of an order of

20 probation, as the board or an administrative law judge may deem pfoper. -

21 €L |

22 5 . Section 2234 of the Code, states, in pettinent i)art:

23 . - “The boé.rd shall take action agailist any licensee who is charged with |

24 unprofessional condﬁct. In addition to other provisions of this article, unprofessional

25 conduct includes, but is not limited to, the following:

2% |

27 “(b).Gross negligence.

28 || /77
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“(c) Repeated negligent acts. To be repeated, there must be two or more negligent

acts or omissions. An initial negligent act or omission followed by a separate and
3||... __distinct departure from the applicable SEénd_ard_P_f_éalje shall constitute repeated
4 negligent acts.- |
5 “(1) An initial negligent diagnosis féllowed by an act or omission medically
6 appropriate fof that negljgént diagnosis bf the paﬁent shall constitute a single negligent
7 " act. | |
8 “(2) When the staﬁdard of care requires a chahge in the diagnosis, act, 61'
9 o'm_i.ssi'on that constitutes the negligent act described 1n paragraph (1); including, but not
410 lhnitéd to, a reevaluation of the .diagnosis ora chang_e in treatment, and the licensee's
11 conduct departs from the applicable standard of care, each departure constitutes a
12 | separate and distinct breach of the standard of care.
13 L |
14 6. Unprofessional conduct under Section 2234 of the Code is conduct which breaches
15 the rules or ethical code of the medical profession, or conduct which is unbecoming to a member
16 || in good standing of the medical profession, and which demonstrates an unfitness to practice
17 .|| medicine. (Shea v. Board of Medical Examiners (1978) 81 Cal.App.3a 564,575.) |
18 7., Section 2236 of the Code states, in pertinent part: |
19 - “(a) The conviction of any offense substantially relatéd to the quaiiﬁcations,
20 1 functions, or dﬁties of a physician and sﬁrgeon constitutes unprofessional conduct
21 \évithiri the meaning of this chapter. The record of conviction shaH be conclusive
) eyidence 6n1y of the fact that the conviction occurred.
23 “, ‘
24 _ “(c) The clerk of fche court in which a licensee is convicte.d' of a crime shall,
25 * within 48 hours after the conviction, transmit a certified copy of the record of
26 conviction to the board. The division may inquire into the circumstances surroun:dirig
- 27 fhe commission of a crime in order to fix the-degree of discipline or to determine if the |
28 (| /17
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conviction is ofA an offense substantially related to_the qualifications, Afunctions, ot
2 - 'dut'ies of a physician and surgeon. |
N “(d) A plea or verdict of gullty ora eonv1ct10n after a plea of nolo conielgde_l_e is
4 deemed to be a conviction within the meaning of thls sect1on and Sectlon 2236.1. The
-5 1ecord of conviction shall be eonclusive ev1dence of the fact that the conv1ct10n
6 occurred.”
-7 8. Section 2237 of the Code states:
8 - “(a) The conviction of a charge of violating .ar'ly federal statutes or regulations or
9 any statute or regulation of this state, regulating dangerous drugs or controlled |
10 substances, constitutes unprofessional conduct. The record of the conviction is
11 concluswe ev1dence of such unprofessional conduct. A plea or verdict of guilty or a
12 conv1ct10n followmg a plea of nolo contendere is deemed to be a conv1ct1on w1thm the
13 meaning of this sect1on. |
"14 “(b) Discipline may be ordered in accordance with Section 2227 or the Division
15 ‘ ~of Lilcensingl may ordef the denial ef_ the license when the time for appeal has elapsed,
16 or the judgment of conviction has been affirmed on appeal, or when an order granting
17 probation is made suspending thelimposition of sentence, irrespective of a subsequent
18 order under the provisiens of Section 1203.4 of the'i’enal Code allowing such person to
19 * withdraw his or her p_lea of guilty ehd to enter a plea of not guilty, or setting eside the
20 . \}erdict of guilty, or dismissing the accusation, complaint, informatio'n? or indictment.”
21 9. K Section 2238 of the Code states:
22 “A violation of any federal statute or federal regulation or any of the statutes or
23 regulations of this state regulating dangerous drugs or controlled substances constifdtes
24 dnprofessional conduct.”
25| /117
26 || /17
27 I “Division of L1eensmg” shall be deemed to refer to the [Med1oa1] Board (Bus. & Prof.
28 Code, § 2002)
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10. 'Section 2242 of the Code states, in pertinent part'
2 “(a) Plescnbmg, dispensing, or furnishing dangerous drugs as defined in Section
N 4022 ‘without an appropriate prior exammatlon and a medical 1nd1cat10n conshtutgs_ L
4 unprofess;onal conduct. |
5 e
6 11, Section 2266 of the Code states: “Tl’lle failure of a physician and surgeon to maintain
7 || adequate and accurate records relating to the provision of services to their patieﬁts constitutes
8 unprofé?ssional conduct.”
9 12.  Section 4022 of the Code stafes, in pel‘tipent part:
10 o “‘Dangerous drug’ or ‘dangerous device’ means any drug or device unsafe for
11 self-use in humans or animalé, and includes the following:
12 - “(a) Any drug that bears the legend: ‘Caution: federal law pi‘oh_ibits dispensing
13. Withqut. prescription,” ‘Rx bllly,’ or words of simiiar import.
14 w2
15 13.  California Code of Regulations, title 16, section 1360, states:
16 - “For the purposes of denial, suspension or revocation of a license, certificate or
17 permlit puréuant to Division 1.5 (commencing With 'Section 475) §f the cddé, a crime or |
18 . act shall be considered ’;o be substantially related to the qualifications, funcﬁdns or
19 duties of a person hblding a license, certiﬁcaté or permit under the Medical Practice
20 Act if to a substantial Adegree it evidences present qf potential unfitness of a person
21 ~ holding a license, certificate or permit to perform thé' functions authorized by-the
22. iice_nse, certificate or permit in a manner consistéﬁt with the publ_ic héalth, safety or
23 welfare. Such crimes lor‘ acts shall include but not be limited to the foliowin‘g: Violating
24 - or attempting to violate, directly or indirectly, or assisting in or abetting the violation '
25 of, or conspiring to violate any provision of the Medical Pfactice Act.”
26| 114 | |
27 I\ 11/
28 || /1/
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FIRST CAUSE FOR DISCIPLINE

) (Conviction of a Crime)
- N | 4_ Respondent has subJected his Physician’s and Surgeon’s Certificate No. G15667to |
4 || disciplinary action under sections 2227 and 2234, as defined by section 2236, subdivision (a), and
5 || 2337, of the Code, and section 1360 of title 16 of the California Code of Regulations; in that he
~ 6 || has been bonvicted of A- crime substantially related to the qualiﬁoations, functions and duties of a
7 physwlan and surgeon. The circumstances are as follows: |
'8 1.5. On or about June 5, 2015, in Lassen County. Superlor Court Case No. CR033033
9 || entitled The People of the State of California v. Jay Beams, a felony complaint was filed.
10 || Respondent was charged with five (5) felony counts of a violation of Health and Safety Code
‘11 Vsectlon 11153, subdivision (a), or 1ssu1ng a cont1olled substance prescription without legitimate
12 || medical purpose, for conduct oceurring from in or around _Ootpber 2014 through January 2015.
13 ‘16,  On or about December 13, 2017, Respondent pleaded no contest to one count pf a
14 miéderneanor violation of Health and Safety Code section-11 153, subdivisi}on (a), or issuing a
15 con’crolIe'd gnbstance prescription Witnout legitimate medical purpose.
16 17.  On-orabout December 13, 2017, Respondent waé sentenced to two (2) years’
17 summary probation with terms and conditions including but not limited to the following: obey all
18 || laws, ﬁnes comphance with any terms provided by the Medlcal Board, one (1) day credit for time
19 served and 100 communlty serv1ce hoursto a non-ploﬁt or gamzatlon
20 SECOND CAUSE FOR DISCIPLINE
: (Gross Negligence)
21 . , . , :
22 18. Respondent has fn'rther subjected his Physician’s and Surgeon’s Certificate No.
23 G15667 to disciplinary action under sections 2227_and 2234, subdivision (b), of the Code, in thaf
24 || he committed gross negligence in the care and treatment of Patients A, B, C, D',. and B, as more
25 1| paﬂiqularljall’e'ged hereinafter: |
26 || 11/ -
27
28 2 Letters are used in lieu of names to protect the patients’ privacy.
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11
12
13
14
15
16
17

18

19

Patient A

19. .‘On or about Augﬁst 20,2015, Patient A, a ﬁﬁy-six-year—old woman and a long-time
_patient of Respondent saw Respo_n_d_e_n_t_m_h_ls_ office for her diabetes and a penrectal abscess.
Patient- A had gone to the emer gency room on or about August 16, 2015, whete the abscess had
been drained and Patient A had been prescribed antibiotics. Respondent noted that Patient A still
had induration and inﬂamn%ation and an open wound with an incision épproximately 1 inch wide,
Acco1d1ng to Respondent’s records, Patient A was then taking the followmg medications: (1)
Baclofen 10 mg, one tablet four times a day; (2) Glipizide,* 10 mg, one tablet twice a day; (3)
Glipizide, 5 mg, one and a half tablets twice a day; (4) Hydrochlorothiaizide,5 12.5 mg, one

capsule a day; (5) ibuprofen, 800 mg, one tablet three times a day; (6) Metformin,6 1,000 mg, one.

tablet twice a day; (7) Metformin, 850 mg, tablet, one tablet twice a day; (8) Metoprolol Tartrate,’

100 mg, one tablet twice a day; (9) Orphenadrine Citrate ER,? 100 m_g,'one tablet fwice_a day; and
(10) Pr:e'vastatin,g 20 mg, one tablet per day. Respondent reviewed readingé of Patient A’s A1C!?
and glucose levels that were taken when she was in the hospital.j. Respondent increéséd Patient
A’s Metformin and Glipizide medications, and ordered her to éontiriue the antibiotics that were
présoribed while she was in the hospital.

20.' .On or about August 25, 2015, Patient A returned to Respondent’s office for a follow
up. Patient A said the abscess was better and was draining less fluid. Respondeﬁt ordered a

culture of the abscess and a complete blood count.

20
21
22
23

24

25
26
27
28

21.' ~On or about August 31,2015, Patient A returned to Respondent’s office for a follow
up. Respondent documented that the abscess was mostly healed, and Patient A was able to return
to work. Respondent noted that Patient A’s blood pressure had increased, and that she would

come back to the office the fo.lloWirig week for a hyperténsion and diab_etes follow up.

3 Baclofen is a muscle relaxant used to treat muscle spasms.
4 Glipizide is a medication used to treat diabetes.
3 Hydrochlorothlamde is a medication used to treat high blood. p1 essure and edema
-6 Metformin is a medication used to-treat diabetes.
7 Metoprolof Tartrate is a beta blocker used to treat high blood pressure.
8 Orphenadrme is a muscle relaxant used to treat'muscle discomfort,
? Prevastatin is a statin used to treat high cholesterol and triglyceride levels.
19 The A1C test measures the blood sugar levels in.a patient’s blood.
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18 |

19

Respondent noted that Patient A was to bring her glucose and blood pressure Iog"with her. The
note does not mention the status of the culture and complete blood count ordered at the last visit,

22. On or. about J t January 2 22,2016, Patient A retu1ned to Respondent’s ofﬁce complalmng

of muscle spasms Patient A was asking for a new prescription for a muscle relaxant.
Respondent prescribed Baclofen, 10 mg, one tablet four times a day, with three refills. The note
for this visit does not include any follow up regarding Patient A’s hypertens1on or dlabetes that
was documented in the previous visit.

23. OnoraboutF ebrumy 24,2016, Patient A returned to Respondent’s ofﬁce to check

-her hypertensmn Respondent noted that Patlent A’s blood pressure was hlgh measuring at

172/98 Patient A told Respondent that she had been under a lot of stress and was having dental
issues. Respondent prescribed Patient A Losartan,!! 50 mg, one tablet twice a day.

24, On or about March 1, 2016, Patient A returned to. Respondent’s office to follow up on

her hypertens1on. Patient A’_s blood pressure was measured to be 185/1 10. Respondent noted that|

Patient A’s blood pressure had increased since the last visit, and he increased her Losartan
prescription to 100 mg, one tablet twice daily. Respondent also prescribed‘ Patient A Buspirone,'?
10 mg, foui' times a day, for her netves. At this visit, Patient A complained of a scratehy throat
with pain, sinus pressure, and yellow snot. Respondent prescribed Cipro,'* 500, mg, twice daily,

-quant1ty 30, and Astepro nasal spray.

25, -Onor about March 8, 2016, Patient A returned to Respondent’s office for a follow up

20
21
22
: .23
24
25
26
27
28

on her hypertens1on. Respondent noted that Patient A’s blood pressure was still high, measuring
at 164/96 and 170/96. Patient A was complaining of cough and upper chest pain, as well as a

painful blister on her heel. Respondent prescribed Tenex,'> 1 mg, one tablet at bedtime, for

Patient A’s high blood pressure, and Tessalon Pertes,lb 100 mg, one capsule three times a day, for »

her cough.

I Losartan is a medication used to treat high blood pressure.
12 Buspirone is an anxiolytic used to treat anxiety.

- 3.Cipro, short for Ciprofloxacin, is an antibiotic. :

~14 Astepro nasal spray, brand name for Azelastine, is a medication used to relieve nasal symptoms.
15 Tenex, brand name for Guanfacine, is a high blood pressure medication.

-16 Tessalon Perles, brand name for Benzonatate, is a cough medication.
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26.  On or about March 16, 2016, Patient A returned to Respondent’s office for a

2 hypertension follow up. Resp’ondent noted that Patient A’s blood pressure had improved to
.3 ||.152/84 and 140/80, but that she was still coughing. - 0.
4 27 . Onor about March 29, 2016, Patient A returned to Respondent s office complalmng
5 || ofablister and foot pain. Patient A told Respondent that she got a blister on the back of her foot,
6 |i and after three days it had become 1nfected Patient A also wore shoes that hurt the front of her
7 || toes, which left a red ring around her foot and turned her toes red. Respondent noted that Patrent
8 || A had oeIIulitis,17 and cleaned and bandaged tbe wound on Patient A’s right heel. He prescribed
9 || Keflex,'® 500 mg, one tablet every six hours, and SSDY 1% topioal cream to be applied to the
) , iO wound twice avday. Respondent advised Patient A to elevate her foot, and ordered her to follow
11 || upin one vyeek. | _ | _

: 1'2 28.  Onor about April 4, 2016, Patient A returned to Respondent’s ofﬁce'to follow up on
13 || her wound and cellulitis. Patient A reported having a lot of nerve p.ain-in her toes. Respondent
14 || noted that a scab had formed on the wound, and the rednes__s had decreased.‘ , Respondent applied
15 || more S‘S-D cream and put a new bandage on-Patient A’s.h.eel Respondent prescribed
16 || Gabapentin,® 300 mg, one tablet three times a day, for the nerve paln |
17 29.. Onor about Apr11 11, 2016, Patient A retumed to Respondent’s office to follow up on
18 || her wound and celluhus. Respondent noted that the scab on the wound was tool<1ng'bette1‘, the
19 |{| ulcer was smaller, and the skin on Patient A’s toes was imprptfing. Respondent ordered an x-ray
20 || of Patient A’s toes to ensure tnat the bone was not infected, and refilled her prescription for
21 Keﬂex 500 mg, one tablet every six hours.

22 30. Onor about April 19, 2016, Patient A returned to Respondent s office to follow up on
23 .her- wound. Respondent noted that the bottom of Patient A’s heel was looklng much better, and
24 || that Patient A did not have any pain at the ulcer but had pain above and under the ulcer.
25 o |
17 Cellulitis is a bacterial skin infection. _
26 18 Keflex, brand name for Cephalexm, is an ant1b10t10
o7 19°SSD, or silver sulfadiazine cream, is a sulfa antibiotic used to help prevent and treat wound
infections.
28 2 Gabapentln is a medication used to treat nerve pain.
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Respondent applied more SSD cream and put a new bandage on Patient A’s heel. Respondent
removed Patient A’s middle toenail, applied SSD cream, and bandaged her toe. Respondent

noted that Patient A had several sores on her toes and instructed her to use the SSD cream and

bandages. wherever they were needed. Respondent ordered Patient A to continue taking Keflex,
which he reﬁlled. _ | |

31. On or about April 27, 2016, Patient A returned to Respondent’s office to' follow up on
her wound. Respondent prescribed Pentoxifylline ER,?! 400 mg, one tablet three times a day, to

| promote better blood 'ﬂovr and healing in Patient A’s foot. Respondent noted that Patient A

would likely lose another toenail, and that she still had a reld ring around her foot and red toes.
Patient A told Respondent she lost the x-ray order, and Respondent gave her a new one, For the
pain,' Respondent increased Gabapentin to 600-_mg,‘one tablet three times a day. Patient A also
eomplained of trouble sleeping, depression, and anger. Responden_t prescribed Ela'\'/il,z_2 10 m’g,'
one tablet at bedtime. |

32.  On or about May 5 2016, Patient A returned to Respondent’s office to follow upon
her wound. Patient A told Respondent that her toes were botheri ing her, and that her socks and |
slippers were rubbing and irritating them. Respondent noted that the ulcer on Patient A’s heel
was improving, and documented five lesions von Patient A’s right foot. Respondent had Patient A
continue taking Pentoxifylline, and also prescribed Procardia XL,” 30 mg, once daily. |

33, Onor about May 19, 2016, Patient A returned to Respondent’s office to follow up on

20
21
22
23
24
25
26

27

28

her wound: Patient A complained of throbbing pain, numbness, redness, and swelling in her right
foot. Respondent’s medical record indicatesi that the wound was scarring over, but that the tips of
Patient A’s toes were “deeply cyanotic” and black. Respondent observed that while the heel was
healing, there was a bullseye area around the wound that Jooked raw. Patient A complained of.

pain at the joint, and stated that she was taking Pentoxifylline, but had not yet filled the Procardia

21 Pentoxyfylline is a vasodilator and anti-inﬂammatory used to treat poor blood circulatiori.
22 Elavil, brand name for Amitriptyline, is a nerve pain medication and antidepressant.
2 Procardia, brand name for Nifedipine, is a calcium channel blocl(ei and antihypertensive drug
used to-treat high blood pressure.

10
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prescription. Patient A also complained of sleep issues and a lack of appetite. -RespondentA
increased her Elavil preseription to 25 mg, one tablet at bedtime.

2_34.l "On or ab about June 20, 2016, Patient A returned to Respondent’s office ’_co_fo_llow upon |

her wound Patient A told Respondent that she had nerve pain when elevating het foot
Respondent noted that the tips of Patient A’s toes and her ulcers looked better, He noted red skin |
around the toes and scabs, and a ring around the bottom of Patient A’s foot Respondent
documented that Patient A’s toes were no longer cyanotic. Patient A eomplamed that the
Proearcha was makmg her depressed and that her calves and feet were swollen. Respondent
discontinued Procard1a, and prescribed an increased dose of Elavil to alleviate Patient A’s sleep
issues. Respondent' also increased Patient A’s Gabapenfin‘ to 600 mg, two tablets twice a da&, and
prescribed Keflex, 500 mg, one tablet four times a day, for cellulitis.

35.' _On or about June 28, 2016, Patient A retumed to Respondent’s office to follow up on
her wound and cellulitis. Respondent noted that he had discontinued Procardia because of leg
swelling, which did nof improve. Respon'dent restarted Procardia to increase the circulation:in '
P.atient}A"s‘. toes. Patient A complained of feeling hungover in the morning because of the
increased Elavail, and that she had no appetite e.ud was not eating well.

36. On or about July 21, 2016, Patient A returned to Respondent’s office to follow up on
her wound. Respondent documented in his electronic records that the wound and the cellulitis

looked the same, and ordered a follow up in two weeks. Respondent documented in his

20

21
22
23
24
25
26
27
28

handwritten note for this date that Patient A’s toes had turned purple, the scab had sloughed off,
and the skin underneath looked better. In his handwritten note, Responden;; ordered a complete-
blood eoun;t a sed rate, a PTT, a pro-time, and an x-ray of Patient A’s right foot. Respondent also
prescrlbed Cipro, 500 mg, one tablet twice a day, quantity 30. |
37._ On or about August 16, 2016, Patient A returned to Respondent’s office to follow up
on her wound and cellulitis. Respondent noted that the wound on the right greater toe had grown,
and that Patient A’s sécond and third toes were black and grey with dry gangrene. Respondent

documented that he wanted Patient A to see a wound cate specialist in Redding. In his interview

11

ACCUSATION NO. 800-2015-014375




with the Board, Respondent said that his office made an appointment for Patient A for a wound
2 || care spedialist |
I N | _3_8_~__Qn or about November 17, 2016, Patient A returned to-Respondent’s office. B
4 || Respondent did not document this visit in his chart. In an interview with the Boa1d Respondent
5 || stated that he could see all the tendons in Patient A’s leg, and that her Ieg smelled like a dead
6 || animal. Respondent told Patient A’s son to take Patient A to the hospital in Reno, Nevada.
7 Respondent believed Patient A had gas gangrene, and that she had been septic for several days.
39. -Onor about Nove’mher 17, 20.16, Patient A was taken to. Renown Regiohal Medical
9 || Center Emergency Department in Reno. The records from Renown show that Patient A had open
10 wound's in both feet. Her right foot was noted as having dry black necrotic- toes, and her left foot
11 had macerated, weeping toes.- Patient A was in an altered and confused mental state. Patient A
12 || was admitted to the Coronary Intens1ve Care unlt was admlmstered antibiotics, and had her right
13 || foot amputated. She was diagnosed with d1abet10‘ketoae1dos1s, diabetic foot infection, gangrene
-14 of the foot,_ pneumonia, sepsis, and acute renal failure. She died on or about November 19, 2016,
15 || two days after she was admitted to the hospital. | |
16 | 40. Respondent committed gross negligence in the care and treatment of Patient A, for the
17 following: (1) failing to follow accepted guidelines in the care of Patient A related to her diabetes;
18 || (2) failing to assess the arteries in Patient A’s feet or respond to signs of deereased artery flow;
19 || and (3) failing to properly assess and manage Patient A’s foot ulcers.
20 Patlent B A
21 41. PatientBis Respondent s adult nephew who had a history of alcohol and drug abuse
29 acute and chronic pancreatitis, and diabetes. From the late 1990s onwards, Pat1ent B had
23 || numerous hospital admissions for alcohol 1ntox1cat10n, drug overdose, stab wounds to his
24 || abdomen, _a major car accident, severe lower extremity cellulitis, and acute epigaStric pain,
25 || amongst other conditions. Multiple attempts were vmade to treat Patient B’s substance abuse
26 || through various treatment facilities, including a drug rehab program in Kentucky ih 2013.
27 Respondent and Respondent’s brother, also a physician, had treated Patien_t B as an adult since
- 28

12
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approximately 1992. For many of Patient B’s hospital admissions in Susanville, California,

2 || Respondent was his attending physician.*
3 _ ﬁZ_ On or about September 18, 1999, Respondent wrote an admlss1on hlstory and

4 || physical for Patient B at Lassen Community Hosprtal in which he documented that at the time,

5 || Patient B was on a Methadone® maintenance plan from a clinic in Reno. Patient B’s daily dose

6 || of Methadone at that time was 76 mg a day.

7 43, Aocordmg to Respondent s records, in or around March and Apul 2008, Patlent B

‘8 received approximately eighteen (18) injections of Demerol26 at doses rangmg f10m 75 mg to 150

9 || mg. Most of the injections were ordered by Respondent’s brother, On or about October 30 2008,
10 Respondent’s 1ecords 1ndrcate that Patient B received final 1nject1ons of Demerol ]00 mg, and
11 || Phenergan,?’ 50 mg, because Patient B was about to start treatment with another provider, S.U.,
12 || MD. -
13 44, "From on or about'January 4, 2010 through on or ahout November 30,2010,
14 Respon_dent was prescribing Patient B approximately 240to 360 tablets of Methadone, 10 mg,
15 || every two or three weeks. Patient B was also receiving and ﬁlhng Methadone prescriptions from
16 || S.U., M. D and another treatment provider, D. S M.D.
17 - 45, From on or about February_ 8,2011 through on or about June 15, 2011, prescription
18 || records indicate that Patient B filled five (5) prescriptions for Methadone, 10 mg, quantity 600
19 || tablets, fora total of 3,000 tablets, prescribed by Respondent. Unbeknownst to Respondent,
20 || Patient B also received 240 tablets of Methadone, 10 mg, from treatment provider S.U., M.D., on
21 || or about February 28, 2011. Patient B told Board investigators that he was intentionally “doctor
22 || shopping” to obtain narcotics: When asked by Board investigators about these Methadone
23 _

4 : "2 Conduct occurring more than seven (7) years from the filing date of this Accusation is for
2. "|| informational purposes only and is not alleged as a basis for disciplinary action.
25 %5 Methadone is an opioid used.to treat pain and as a maintenance. therapy for opioid dependent

- || patients. Methadone is a Schedule II controlled substance pursuant to Health and Safety Code section
11055, subdivision (c)(14).

26 26 Demerol, brand name for Meperidine, is an OpIOId used to treat pain. Demero!l is'a Schedule 11
2 controlled substance pursuant to Health and Safety Code section 11055, subdivision (c)(17).

7 . 27 Phenergan, brand name for Promethazine, is a sedative medlcatron commonly used to treat
28 motion srckness, nausea, or aller gy symptoms.

13
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prescriptions, Respondent denied prescribing that quantity, and said he was unaware that Patient

1
2 || Bwas being prescribed Methadone by other treatment pi‘oviders ' Respondent said that he
3| pr_e_sc_nb_egl_?_anent B Methadone to treat his pain.. Respondent S medlcal records failed to
4 || document any treatment Respondent provided Patient B from February through June 2011.
5. - 46. From on or about September 12, 2011 through on or about January 1, 2012,
6 prescript'ion records appear to indicate that Patient B was at a skilled nursing facility. During this
7 || period of time, Respondent prescribed Patient B Hydromorphone,” Oxycontin,? Lorazepam,*
8 || and Morphine Sulfate.! -
9. 47. " From on or about February 3, 2012 through on or about September 19, 2012,
10 || Respondent prescribed Patient B Hydromorphone, Methadone, Lorazepam, and Kadian® ‘while
11 || Patient B was receiving _Hydromdrphone and Oxycodone from other treatment providers.
12 i| Respondent failed to document that he prescribed these medications to Patient B during this time
13 || period.
14 48.  On or about March 20, 2012, Respondent ordered a drug screen for Patient B. The
15 || results reported on or about March 29, 2012 show that the sample tested positive for the
16 following' opiates, Morphine, Methadone, Meperidine, benzodiazepines and related metabolites
17 1nolud1ng Nord1azepam 3 Temazepam,* and Oxazepam.35 The results of this drug screen were
18 inconsistent w1th Pa‘nent B’s p1esc11bed medloatlons - !
19
28 Hydromorphone, brand name Dilaudid, is an opioid used to treat pain, and is a Schedule IT
21 || controlled substance pursuant to Health and Safety Code section 11055, subdivision (b)(1)(J).
» Oxycontin, brand name for Oxycodone, is an opioid used to treat pain, and is a Schedule II
22 controlled substance pursuant to Health and Safety Code section 11055, -subdivision (b)(l)(M)
- 30 Lorazepam, brand name Ativan, is a benzodiazepine used to treat anxiety, and is a Schedule IV
23 controlled substance pursuant to Health and Safety Code section 11057, subdivision (d)(16).
4 31, Morphine Sulfate is an opioid used to treat pain, and is a Schedule II controlled substance
2 pursuant to Health and Safety Code section 11055, subdivision (b)(1)(L).
32 Kadian is Mor: phine Sulfate Extended Release.
25 33 Nordiazepam is a metabolite of Diazepam. ‘Diazepam, brand name Vallum isa benzodlazepme
used to treat anxiety, and is a Schedule IV controlled substance pursuant to Health and Safety Code section
26 1 11057, subdivision (d)(9). .
‘ 3 Temazepam, brand name Restoril, is a benzodiazepine used to treat anx1ety, and is a Schedule [V
27 controlled substance pursuant to Health and Safety Code section 11057, subdivision (d)(29).
) 8 35 Oxazepam is a metabolite of Diazepam and Temazepam

14

ACCUSATION NO. 800-2015-014375




49, -From or or about ‘September 20, 2012 through on or about October 11, 2012,

2 || prescription records appear to indicate that Patient B was at a skilled nursing facility. During this
o _3 p_ep_gd of tlme Respondent prescribed Patient B.Oxycodone, Hydlomorphone Endocet,%and
4 Alprazolam. Respondent’s records include a note dated October 16, 2012 fr-om_ the skilled
5 || nursing facility, documenting that Patient B tested positive for Hydroc_odone’8 with no valid
6 || prescription, and that discarded Vicodin® was fotnd in a trash caﬁ. |
7 | 50 _On or about October 24, 2012, Patient B was admitted to Banner Lassen Medical
8 Center for cellulitis of the left hand. Patient B had diluted Oxycodone with water and tried to
9 || injeet it into his hand, caUsmg swelling and a fever. He was transferred to Renown Medical
10 Center-for fuﬁher treatment, and was discharged on or abput October 31, 2012. _
11 51. .On or about November 18, 2012, Patient B was admitted to the Banner Lassen
12 - Medical Center in Susanville, California, for a self-inflicted stab wound in 'the abdomen.
13 _ 52.: From on or about J anuary 10, 2013 through on or about August 24, 2014, Respondent
| 14 || prescribed Patient B Alprazolam, Diazepam, Chlordiazepoxide,* Lorazepam, and Hydrocodone
15 || Bitartrate Acetaminophen. Respondent failed to maintain records documenting thaf he prescribed |
16 || these medications to Pati'eﬁt B . |
17 53. | From on or about May 30, 2014 through on of, about August 24, 2014,'R_espondent
18 || prescribed Patient B the féllowi’ng medications: | |
| 19 a.  Onor about May 30, 2014, Patient B filled a prescnptmn for Alprazolam, 0.25
20 || mg, quantity 15, prescribed by Respondent.
21 b On or about June 4, 2014, Patient B filled a prescription for Diazepam, 10 mg,
22 || quantity 40, prescribed by Respondent. '
23 36 Endocet, brand name for Oxycodone and Acetaminovphen, is an opioid uééd to. treat pain.
37 Alprazolam, brand name Xanax, is a benzodiazepine used to treat anxiety, and is a Schedule IV
24 11 sontrolled substance pursuant to Health and Safety Code section 11057, subdivision (d)(1).
8 Hydrocodone is an opioid used to treat pain, and is a Schedule II controlled substance pmsuant to
25 || Health and Safety Code section 11055, subdivision (b)(1)(D).
26 oain. ¥ Vicodin, brand name for Hydrocodone Bitartrate and Acetammophen is an opioid used to treat
40 Chlordiazepoxide, brand name Librium, is a benzodlazepme used to treat anxnety, insomnia, and
27 withdrawal symptoms from alcohol and drug abuse and is a Schedule TV contxolled substance pursuant to
23 Health and Safety Code section 11057, subdivision (d)(5).
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‘¢. - Onorabout June 11,2014, Patient B filled a prescuptron for Ch101d1azepox1de
2 || 25 mg, quantlty 40, plescrlbed by Respondent.
3. +d.  Onor about July 4, 2014, Pat1e_nt_B filled a prescription for Chlo1d1gz_epox1de s
4 || 25 mg, quantity 30, prescribed by Respondent.
5 e. - One day later, on or about July 5, 2014, Patient B ﬁlled two prescnptwns for
6 Chlord1azepox1de 25 mg, for-30 capsules each, both prescribed by Respondent. Pat1ent B filled
7 || the prescrrptlons at two different pharmacres :
8 f. . Onorabout J uly 22, 2014, Pat1ent B ﬁlled a prescription for Lorazepam 0. 5
| 9 || mg, quant1ty 30, prescribed by Respondent. _
10 g.  Onorabout July 27,2014, Patient B filled a prescription for Lorazepam, 0.5
11 || mg, quan’aty 30, prescribed by Respondent. .
12 h. On or about August 7, 2014, Patient B ﬁlled a prescription for Dlazepam 10
13 {| mg, quantlty 30, prescribed by Respondent. _
. 14 i. On or about August 18, 2014, Patient B filled a presc1'iptlon for Lorazepam, 1
15 || mg, quantity 15, prescribed by another treatment provider P. H MD.
16 - j. On or about August 24, 2014, Patient B filled a prescrrptlon for Diazepam, 5
17 || mg, quantity 56 prescmbed by P.H., M.D. '
18 k.  Onor about August 24, 2014, Patient B ﬁlled a prescr 1pt1on for Lorazepam, 1
19 || mg, quant1ty 30, prescnbed by Respondent
20 - 1. In his 1nterv1ew with Board investigators, Respondent stated that he -prescribed
21 || Patient B Librium for the DTs (delirium tremens), but could not provide a justiﬁcation for
22 || prescribing Patient B four different benzodiazepines during this time period, nor could he explain
23 || the amount of medicaﬁoﬁs he was prescribing. | |
24 54, In llis inter_view with Board investigators, Respondent was asked whether he used the
25 || CURES*! systerrl to check on his patients’ prescription hiStory. Respondentsald that he started
26 -4 CURES is an acronym for the Controlled Substance Utilization Revrew and Evaluation System
and is a database maintained by the California Department of Justice “[t]o assist health care practitioners in
27\l their efforts to ensure appropriate prescribing, ordering, administering, furnishing, and dispensing of
03 controlled substances” pursuant to Health and Safety Code section 11165, subdivision (a).
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using CURES as soon as it was available, which was in or around 2014, Records obtained by the

2 || Board indicate'that Respondent first accessed the CURES system in or around February 2015.
L 30 - S5 l}esp_ondent commrtted gross negligence in his care and | treatment of Patient B for the |
following: ( l) fa1l1ng to treat Patient B’s chronlc, non-cancer pain w1th non-op101d measures; (2)
5 || failing to document the medical indication for increasing Patient B ’.s Methadone dose; (3)
6 || prescribing four different benzodiazepines in a three-month time period in 2014, (4) failing to -
7 obtain-an electrocardiogram for Patient B when prescribing Methadone; (5) failing to review
" 8 || Patient B’s. CURES report prior to prescribing controlled substances; and (6) farhng to keep
9 adequate and accurate records.
10 Patlent C
11 56.' _Onor about July 28, 2014, Patient C, a th1rty eight-year old man and an undercover
12 || special agent for the Bureau of Medi-Cal Fraud and Elder Abuse, presented to Respondent
13 complaining of right ankle soreness. Respondent touched Patient C’s inner right ankle and asked
14 || himif lt hurt. Patient C explained to Respondent that he had previously tried taking his friend’s |
| 15 || Norco*? pills which had alleviated his pain. Patient C asked Respondent for a Norco prescription,
16 || which Respondent declined to do. Respondent prescribed Patient C ’l‘ramadol,‘” 50 mg, quantity
17 || 50, one: tablet every four to six hours for pam |
| 18 57.  On orabout August 18, 2014, Pa‘uent C returned to Respondent s office to follow up
19 || on‘his rlght ankle. Patient C complained that his right ankle was still sore, and that the
20 || medication did not work. Patient C told Respondent that he did not go to éet an x-ray. Patient C
21 || also said that the Trarnadol was not effective. Respondent did not perforln a phySical
-22 || examination of Patient C’s ankle. Respondent prescrrbed Patient c Norco, 5/325 mg, quantity 50,
23 || one tablet every four to six hours for pam as needed.
24 58. On or about September 22,2014, Patient C returned to Respondent"s' office to follow
25 || up on his right ankle, Patient C reported that the Norco was helpful and that he wanted a refill or
26 -
42 Norco, brand name for hydrocodone -acetaminophen, is an opioid used to treat pain.
27 3 Tramadol, brand name Ultram, is an opioid agonist used to treat pain, and is a Schedule IV drug
og || Per the Controlled Substances Act 0of 1970,
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something stronger. Patient C told Respondent that he had still not gotten an x-ray. R'espondent

1
2 did not perform a physical examination of Patient C’s ankle. At the end of this visit, Respondent
3 || prosoribed Patient C Norco, 5/325 me, géarzt_it_yég-___ i
4 59. On or about ‘OctoBer 13,2014, Patient C returned to Respondent’s office to follow up
5| on his right ankle. Patient C told Respondent hi‘sb ankle was feelAing good, but he ﬁnished his
6 Nofoo prgscription early and had borrowed some Norc‘o pills from a friend. Patient C asked for a
l7 Norco refill to pay his friend Back. Respondent told Patient C that it was against the law, and that
8 | he was not supposed to hear that Patient C was going to bay his friend back-. At the end of the
9 || visit, Respondent gave Patient Ca prescripﬁdn for Norco at an increaéed strength, 10/325 mg,
10 || quantity 50‘. Respondenf did not perform a physical examination of Patient C’s ankle.
11 || Respondent’s rriedica_l records for Patient C failed to document the medical indication 4f01.‘
12 || increasing the strength of _Patient C’s payill medication. Respondent’s electronic medical records
13 inagcuratély documented that Patient C was prescri‘bed Norco, 5/325 mg, quantity 50, at this visit.
14 - 60.  On or about November 13, 2014, Patient C returned to Respondént’s office for a
15 fOllowiu'p. Patient C told Respondent’s medical assistant that his ankle was “doing good,” which
16 || was documented in Respondent’s chart. When Respondent.appeafed in the exam room,
.. 17 || Respondent failed to question Péttient C about his ri_ght ankle. Despite Patient C’s reported
18 progreés, Respondent gave Patient C a prescription for Norco, 10/325 mg, quantity 50.
19 Respoﬁdellt did not perform a physical examination of fatiént C’s ankle. Respondent’s electronic
20 || medical .recor.ds inaccuratély documents that Patient C was prescribed Norco, 5/325 mg, quantity
21 ‘ 50, at this v?isit. . | | _ |
"2 61 . Onor about December.8, 2014, Patient C returned to Respondent’s office for a follow
23| up. PatientC was given additional documentation to complete, including a C‘hl‘OI“ﬁC. pain
24 || management qu‘estibnnaire- and a pain diary, which Patient C was~instri16te§1 to fill out at home
25 arid_ briﬁg blaclg at his next appointment. Pa;tient Ctold Rgaspondent that his right ankle pain had "
26 || resolved, but that he still Wanted a refill for Norco. Patient C told Respondent and his medical
27 || assistant that dgspit_e being given a 30-day supi)ly at his last visit, he had finished his Norco pills
28 || early. Respoﬁdent refuse.d tb _give Patient C another préscription for Nbrob, but.offered to
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prescribe him Txamadol Instead, Respondent p1escnbed Patient C Motrin, 800 mg, quantlty 90

2 || three tunes a day. ‘
3 ~62.  In his interview. with Board 1nvest1gat01s Respondent stated that_lle_gnecked Patlent
4 || C’s prescription history in CURES, and that nothing had shown up. In fact, records obtained by
5 || the Board indicate that Respondent first accessed the CURES system in or around February 2015.
6 63. Respondent committed ' gloss negligence in his care and treatment of Patlent C for the
7 || following: (1) falhng to pelform a phys1cal examination on Patlent C pr1o1 to p1e5011b1ng
8 || controlled substances for pam, (2) prescrlblng Norco w1th no demonstrated pain patho 0gy; (3)
9 prescr1b1ng Norco to Patient C, who exhibited aberrant, drug-seeklng behavior; and (4) failing to
10 review. .Patient C’s CURES report prior.to ptescribing controlled substanbe_s.
11 Patient D |
12 ‘64. On or abeut September 22, 201~4, Patient D, éthirty-two-year old man and an
13 || undercover special agent for the Bureau of ‘Medi—Cal Fraud and Elder Abuse, pt‘eSented to
14 ,Respondent complaining of right elbow pain. Patient Drsaid-he wae training in martial arts and
15' had injured his elbow before, and that he had t11ed ibuprofen which did not help. Pat1ent D also
.16 told Respondent that he had p1 eviously tried V1cod1n and Soma** Wthh he obtained from a
17 || training partner. Respondent conducted a physwal exammatmn of Patient D. Respondent ordered
18 || an x-ray e'-f Patient D’s elbow, To treat the elbow pain, R'espondent gave Patient D presctiptions
19 || for I\/Iob'ic,45 15 mg daily, quantity 30, and Norco, 10/325 rng, quantityv 50, one téblet-evely four
20 || hours as needed for pain. Respondent’s handwtitten medical record failed to document that
" 21 Respondént ga\te Patient D a prescription for Norco. Respondent’s eleetronic records erroneously
22 || document that Respondent prescribed 180 Norco tablets at this visit. |
23 65 . Onor ab_eut October 14, 2014, Patient D returned to Respondent’s office for a follow
24 || up. Patient D told Respondent that his right elbow was doing okay, and that the Mobie and Norco
25 || were helping. Patient D said that he was taldng several Norco pills a day. Pati.ent D said he had
26" | |
' “ -Soma, brand name for Carisoprodol, is a muscle relaxant and a Schedule v contlolled substance
27 per the Controlled Substances Act of 1970.
28 % Mobic, brand name for Meloxicam, is a nonsteroidal anti-inflammatory drug (N SAID)
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looked into getting x-rays done but had not gotten them done yet. At the end of the visit,

Respondent prescribed Patient D Mobic 15 mg, quantity 30, and Norco, 10/325 mg, quantity 60,

|| one tablet evety four to s1x hours as needed for pain.

" 66. Onor about November 12, 2014, Patient D returned to Reeponetent’s office for a
follow up. - Patient D told Respondent that he did not g\et his elbow x-rayed and that he was going
to cancel that day’s appointment, but he needed to come in because he had run cut of medication.
Patient D explained that he had been giving his medicati_on to other men that ne trained with
because they did not have insurance. A medical assistant told Patient D that he nad to give a tnjine
specinien for drug screening. Patient D was permitted to provide a mouth swab instead. Patient
D told the medical assistant that his elbow was “so s0” and that it felt _Better when he limited his
aetivity. Respondent refilled Patient D’s prescriptions for Mobic, 15 mg, quantity 30, and Norco,
10/325 mg, quantity 60. Patient D told Respondent that he hatl not taken his medic.ation fora few
weeks, and asked if that would affect his drug screen. Respondent told Patient D that he could
not share hlS medications, and that the drug screen may show that there were no med1cat10ns in
his system. | |

67. -On or about Nevember 20, 2014, the results were reported »for i’atient D’s drug
screening teken on Novembet 12,2014, Patient D’s buccal swab tested negative for
Hydrocodone;l which was inconsistent with his prescribed medications‘.

68.  On or about December 8, 2014, Patient D returned to Respondent’s office for a follow

20
21
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23;

24
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28

up Respondent went over Patient D’s X-ray results, Wthh were normal. Respondent also went .
over the-inconsistent drug screen results with Patlent D. Patient D explatned his 1ncons1stent test
results.to Respondent, saying that he had run out of Norco early because he had given some of his
rnedicati'on~ to sotne guys he had been training with. Respondent told Patient D that he could not
gtve Norco pills to his training partners. Patient D requested 90 tablets for the next refill, which
Respondent refused to do. Despite the normal )t-ray and inconsistent drug screen, Re'spondent
refilled Patient D’s pt‘escriptiens for Mobic, 15 mg, quantity 30, and Norco, 10/325 mg, quantity
60.
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69. On orabout January 22, 2015, Patient D returned to Respondent’s office for a follow
up. Patient D told Respbndent’é‘medical assistant that he was trying to get over a cold, but that he

had come to the office for his-elbow., Respondent’s medical assistant gave Patient D a pain

contract, and told him that it was an agreement between Patient D and Respondent; that Patient D

- would 'only get medication from one doctor and use one pharmacy to fill those prescriptions.

Patient D signed the pain contract. Réspondent documented and performed a physical
examination of Patient D’s upper fespiratory system relating to Patient D’s cold symptoms.
Respondent refilled Patient D’s prescriptions for Mobic, 15 mg, quanti'ty‘BO, and Norco, 10/325
mg, quéntit_y 60. Dufing this visit, Patient D reminded Respondent of a conversation they had at
the previous visit, when Patient D told hhﬁ that he would bring in his training partner to obtain his
own prescription for pain medication. Respondent agreed to see the training partner who was an
underc-ov-er‘ investigator for the California Department of Heal'ch Care Services. Patient D and the
training partner both spoke to Reépondent in the exa@ room, telling Respondent that Patient D
gave the training partner sthe of his Norco pillé. ‘Respo_nd_ent declined to prescribe. the training
partner Norco, but gave him a preséription for Tram.adol.‘

70. ‘ In his interview with Board investigators, Respohdent stated that he checkéd Patient
D’s prescr_iptioﬁ history in CURES, and’thét nothing had shown up. In fact, recordé obtained by
the Board indicate that Respondent first accessed the CURES system in or .around Fébrdary 2015.

7. ' Respondent committed gross negligence in the care and treatment of Patient D for the

20

21
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following: (1) prescribihg Norco when there was no demonstrated pain pathology, (2) prescribing
Norco whén Patient D admitted to diverting his medication; and (3) failingl to review ?atient D’s
CURES report prior to prescribing controlled substances,

Patient B ' |

72. Onor abou’F November'l7, 2014, Patient E', a forty-five-year-old man and an
undercover special agent for the Bureau of Medi-Cal Fraud and Elder Abuse, presented to
Respondent complaining of right wrist pain. Patient E told Respondent that it hurt when he uséd

a screw driver and when he used a computer mouse. Respondent physically examined Patient E’s

21

ACCUSATION NO. 800-2015-014375




1 || wrist and noted tenderness. At this visit, Respondent advised Patient E to use a neutral wrist
2 | splint and prescribed Meloxicam, 15 mg. Patient E was to follow up in one month. |
3| 7. Onorabout December9, 2014, Patient E roturned to Respondent’s office fora follow |
4 up on ﬁis arm. Patienf E told Re_spondént and his medical assistant that the wrist pain had
5 |I worsened, and that he was also having trouble falling asleep. Patient E aléo asked Res_poﬁdent to
6 | prescribe him Norco. When Respondent asked Patient E which wrist hurt, Patient E pointed to
7 || his left wrist, Respondent incorrectly noted in Patient E’s medical record that Patient E was
8 || following up on his right wrist pain. Respondent noted that the Meloxicam had not been helping,
| 9 || and pl‘eééribed Ultram, 50 rhg, quantity 60, one to two tablets every four to éix hours as needed.
10 || for p'aiil. | A |
11 74 _,On_ or about January 21, 2015, Patient E returned to Réspondent’é office for a follow -
12 || up, and submitted to a buccal drug screen. Patient E reported to Respondent that ‘th_e pain was
13 I getting better, but that he had not been working much. Patient E told Respondent that he might
14 || test poéitivg for marijuana on the drug screen because hésmoked. Respondent said.that was okéy.
15 || Patient E told Respondent that he had started a new job in Réno, and wanted to get a prescription
16 || for 1_\/Iav‘rinol‘i6 because his new gmployer was going to drug test him, and he knew hé would test
| 17 || positive for marijﬁana. .Patien_t E wanted a Marinol preséription so that he would not get in
18 || trouble at v;/or1<‘ 'Reépondent asked Patient E if he knew the price of Marinol, and whether his
19 new.employér would care if he smoked marijuana on the job. Patient E told Respoﬁdent that he
20 || would be, okéyA as long as he had a prescriptiqn. ‘Respondent asked Patient E how often he
21 || smoked, to ~which Patient E replied “here and there to relax.” Respondent asked if Patient E had
22 || any nauséa. Patient E said he did sometimes, and added “if that’s what it takes.” Respondent |
23 || prescribed Patient E Marinol, 2.5 mg, quantity 10. Respondent failed to ddcument in Patient E’s |
24 || medical record that Patient B Waﬁted the prescrif)tion to "p'ass a drug screening witﬂ his emplqyér.
25 75.  On or about January 30, 2015, Patient E’s drug screen results were repdx'teQ, showihg
26 || thatthey were consistent with his prescribed medications.
27 46 Marinol, brand name for Dronabinol, is a cannabinofd uséd to treat anorexia as-spoiated with
5 8‘ weight loss in patients with AIDS and nausea and vomiting caused by cancer chemotherapy:.
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76. | In his interview with Board investigators, Reepondent stated that he checked Patient

2 || E’s prescription history in CURES, and that nothing had shown up. In fact Recox‘ds obtained hy

o _ 3 || the Board ln_c_ilc_:ate. that | 1395_1291’_1@9?" first accessed tl the 'CURES system in or around Februa1y 2015.|

4 77. Respondent committed gross neghgence in the care and treatment-of Patient E for

5 (| prescribing Marinol for the purpose of justifying a positive drug test with Patient E’s empldyeh

6 and for failing to review Patient E’s CURES report prior to prescribing corttrolled.substal_ices.

7 * THIRD CAUSE FOR DISCIPLINE

: (Repeated Negligent Acts) )

¥ 78. ‘Respondent has further subj ected his Physician’s and Surgeon’s Certificate No.

’ G15667 to ;disciplinary action under sections 2227 and 2234, subdivision (c), of the Code, in that
1'0 he committed repeated negiigent acts in the care and treatment of Patients A, B, C D, and E, as
H more partlcularly alleged in paraglaphs 19 through 77, above Wh1ch are hereby 1ncorporated by
'12 reference and re- alleged as if fully set f01th herein.

B , | - FOURTH CAUSE FOR DISCIPLINE
14 (Prescribing Without an Appropriate Prior Examination and Medical Indication)
15 79. Respondent has further subjected his Physician’s and Sui‘geon"s Certificate No.
16 || G15667 to disciplinary actioh' uhder sections 2227 and 2242, of the Code, in that_he furnished
17 i dangerous druga without appropriate prior examination and medical indication to Patient C, as
18 || more pa1tlcular1y alleged in paragraphs 56 through 63, above, which are hereby incor p01ated by

, 19. reference and re- alleged as if fully set forth herem
20 FIFTH CAUSE FOR DISCIPLINE )

' (Violation of State Statutes Regulatmg Dangerous Drugs or Controlled Substances)
) & - 80.  Respondent has further subjected his Physician’s and Surgeon’s Certificate No.

22_' G15667 to 'dtsciplir.lamy. ac“tion" unde_r sections.2227 and 223§, of the Code, in that he violated state
23 statutes Iregu'lating dangerous drugs or controlled substances in his care and treatment of Patient .
& C,as more particularly alleged in paragraphs 56 thrbugh 63 and 79, above, which are hereby

. 2 incorporated by reference and re-alleged as if fully set forth herein. |
o
27
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28
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SIXTH CAUSE FOR DISCIPLINE

1 ' (Failure to Maintain Adequate and Accurate Records)
2 81. Respondent has further subjected his Physician’s and Surgeon’s Certificate No.
e “G15667 T disciplinary action iinder sections 2227 ari'd 2234748 deﬁned by section 2266, of the )
* | Code, in that he failed to maintain adequate and aceurate records regarding his care and treatment
" 5' of Patien’ts A, B, C, DandE, as.more particularly alleged in paragraphs 38, 41 through 55, 59
° throu‘gn 60, 64, and 73 fhrough 74, above,'_wnich are hereby ineorporated by reference and re-
7 alleged as if fully set forth herein.
’ SEVENTH CAUSE FOR DISCIPLINE
9 . (Unprofessional Conduct)
10 82. Respondent’s Physician’s and Surgeon’s -Certiﬁeate No. G15667 is further subject to
11 || disciplinary action under sections 2227 and 2234, of the Code, in that he has engaged in conduct»
12 || which brea‘ches the rules or ethical code of the medical p;iofession, or o_011duet which is
13 unbecoming toa mernber in good standing of the medical profession, and which demonstrates an
14 || unfitness to practice medicine, as more particularly alleged in paragraphs 14 through 81, above,
15 which are hereby incorporated by reference and re-alleged as if fully set forth herein. -
16 | PRAYER
'17 - i_?V‘HERE_F.ORE, Complainant fequests that a hearing be helo‘on ﬂle matters herein alleged,
18 || and that following the hearing, the Medical Board of California issue a decision: |
19 l Revoking or snspending Physician’s and Snrgeon’-s Certificate No. G15 667, issued to
20 Respondent Jay Milton Beams, M.D.; - ;
21 | 2. . Revoking, suspending or denying approval of Respondent Jay Mllton Beams, M.D.’s.
22 aufhority to supervise physician assistants and advanced practice nurses;
23 || 117 |
24 || 111
25 || /77
26|\ 111
27 || /17
28 || /11
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'D'ATED:- April 26, 2018 | M/&%%MJWW

3, Ordermg Respondent Jay Milton Beams M.D., if placed on plobatlon to pay the-

Board the costs of pr obat1on monitoring; and

4, Takmg such other and further action as deemed necessary and proper. -

KIMBERLY J [RCHMEYER" ‘
Executive Diréctor

Medical Board of California

State of California

Complainant
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